Hedonic response is preserved in schizophrenia. However, it is unclear whether this is also true in individuals meeting criteria for "prodromal" psychosis, who are considered to be at symptomatic high risk for developing the disorder. In this study, we examined neurophysiological and self-reported response to emotional stimuli in UHR (n = 23) and healthy control (CN: n = 30) participants who passively viewed pleasant, unpleasant, and neutral images for 500 ms while the electroencephalogram was recorded and then provided self-reports of valence and arousal to the stimuli. The Late Positive Potential (LPP) event related potential (ERP) component was used as a neurophysiological marker of emotional reactivity. Results indicated that CN participants had higher LPP amplitude for pleasant and unpleasant compared to neutral stimuli; however, UHR youth displayed no differences in LPP amplitude among pleasant, unpleasant, and neutral stimuli. Self-report data mirrored neurophysiological data, as UHR youth had lower reports of positive emotion to pleasant stimuli and negative emotion to unpleasant stimuli compared to CN participants. Furthermore, the presence of a mood disorder diagnosis predicted reduced neurophysiological emotional reactivity in UHR youth.
Introduction
Anhedonia, traditionally defined as a diminished capacity for positive emotion (Rado, 1953) , has been considered a core feature of schizophrenia (SZ) since the earliest conceptualizations of the disorder (Bleuler, 1950; Kraepelin, 1919) . However, modern laboratory-based studies of affective response call the validity of this definition into question in SZ. Specifically, recent meta-analyses indicate that SZ patients and controls evidence comparable self-reports of valence (Cohen and Minor, 2010) and arousal (Llerena et al., 2012) to pleasant stimuli. Neuroimaging findings parallel the self-report data, with similar activation of key reward structures (e.g., ventral striatum) between SZ and control groups during the receipt of reward outcomes (Radua et al., 2015) . Electrophysiological studies also indicate intact hedonic response, as indicated by comparable amplitude of the Late Positive Potential (LPP) and other ERP components between SZ patients and controls when participants are viewing pleasant stimuli (Horan et al., 2012; Horan et al., 2010) . These findings suggest that at both subjective and objective levels of analysis, hedonic response may be intact in SZ. However, not all aspects of emotional response are normal in SZ.
Compared to controls, SZ patients report greater intensity of negative emotion to unpleasant, neutral, and pleasant stimuli (Cohen and Minor, 2010), and display greater amygdala activation to unpleasant stimuli (Anticevic et al., 2010) .
Few studies have examined whether youth at ultra-high risk (UHR) for developing a psychotic disorder also display intact hedonic response. The majority of prior studies have examined self-reported anhedonia assessed via trait questionnaires or clinical rating scales, finding that rates of self-reported anhedonia are elevated in UHR youth and that elevated reports reflect a latent vulnerability for developing schizophrenia-spectrum disorders (Meehl, 2001; Velthorst et al., 2009 ). Very few studies have examined anhedonia in UHR youth using laboratory-based paradigms. Of the three studies examining self-reported emotional experience in the prodromal phase of illness, UHR participants have consistently been found to report less positive emotion to pleasant stimuli and less negative emotion to unpleasant stimuli than CN participants (Gruber et al. in press; Jhung et al., 2016; Yee et al., 2010) . Furthermore, diminished emotional reactivity to both pleasant and unpleasant stimuli has been associated with greater severity of depression (Gruber et al. in press) . This pattern of findings should be
